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ENVIRONMENTAL REVIEW RECORD

HOMEOWNERSHIP ASSISTANCE OF EXISTING PROPERTIES

For Properties Which are Categorically Excluded From NEPA
Single Family Development
RECIPIENT’S NAME       




IDIS #____________(MFA use only)
STREET ADDRESS
     


	CITY
	     
	STATE      New Mexico
	ZIP           

	COUNTY
	     
	
	


FLOOD DISASTER ACT

1.
Is activity in a Special Flood Hazard Area in accordance with a FEMA Flood Map?


 FORMCHECKBOX 
   Yes    FORMCHECKBOX 
   No, Community Number 


,

Panel Number 



, Date of Map 


.

2.
Is the Community participating in the National Flood Insurance Program?   FORMCHECKBOX 
   Yes    FORMCHECKBOX 
   No (Note: If the answer to question 1 is Yes and the answer to question 2 is negative, Flood Insurance is not available, and the activity will be rejected.)


3.
If the answer to number 1 is Yes, has the recipient been informed of the necessity of 

Flood Insurance and the need to maintain Flood Insurance for the property during the period 

of  affordability?    FORMCHECKBOX 
   Yes    FORMCHECKBOX 
   No.

 COASTAL BARRIERS RESOURCE ACT

1.
This requirement does not apply to any area in the State of  New Mexico. Project is located 

within the geographic area of the State of New Mexico:    FORMCHECKBOX 
   Yes    FORMCHECKBOX 
   No
RUNWAY CLEAR ZONE OR CLEAR ZONE

1.
Is the activity located within a runway clear zone of a civil airport, or the clear zone of a military airfield?    FORMCHECKBOX 
   Yes    FORMCHECKBOX 
   No.

2.
If yes, has the purchaser been advised and signed a statement acknowledging receipt of information regarding  the possible future acquisition by the airport operator? 

 FORMCHECKBOX 
   Yes    FORMCHECKBOX 
   No.

 UNIFORM RELOCATION ACT
1.
Preparer certifies that the unit being purchased is not occupied by anyone other than the home owner:

 FORMCHECKBOX 
   Yes    FORMCHECKBOX 
   No.

2.
Preparer certifies that the unit was not occupied by a renter at the time the offer to purchase the unit was made:
 FORMCHECKBOX 
   Yes    FORMCHECKBOX 
   No.

SIGNATURE OF PREPARER 





 DATE 

____________
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